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FORM D ) UNITED STATES OMB APPROVAL
It ornce*.'-‘-smg > .
SEC M2l SECURITIES AND EXCHANGE COMMISION OMB Number:  3235-0076
2 PRI Washington, D.C. 20549 Expires:
Estimated average burden
““ 10 2006 FORMD Hours per response. ..16.00
JUL,
D NOTICE OF SALE OF SECURITIES T
\Nashmgm ! [PURSUANT TO REGULATION D, | i
1o SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | ;

Name of Offering ([ check if this is an amendment and name has changed, and indicate change } Webgistix Corporation 2008 Limited Offering

Filing Under (check box(es) that apply). {1 Rule 504 O Rule 505 & Rule 506 [ Section 4(6) [0 ULOE —

Type of Filing: [J New Filing I Amendment
I. Enter the information requested about the issuer
Name of Issuer ([J check if this is an amendment and name has changed, and indicate change.) Webgistix Corporation 08058262
Address of Executive Offices {Number and Street, City, State, Zip Code} | Telephone Number (ncluding area code)
2251 Constitution Avenue, Olean, New Yak 14760 716-372-5211
Address of Principal Business Operation (Number and Street, City, State, Zip Code) | Telephone Number (including area code)
(if different from Executive Offices) 716-372-5211
2251 Constitution Avenue, Olean, New Yark 14760
PROCESSED

Brief Description of Business

Webgistix provides outsourced fulfillment services; pick, pack and ship. k JUL 2 ! zu uu

Type of Busmess Organization

I corporation [J timited partnership, already formed O other (please SWCirY)]HOMSON REUTERS

] business trust [ timited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 112 ot BJ Actual [ Estimated

Jurisdiction of Incorporation or Orgaization: (Enter two-letter U.S. Postal Service abbreviation for State: NV
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal: |

Who Must File: All issuers MAKING AN OFFERING OF SECURITIES IN RELIANCE ON AN EXEMPTION UNDER Regulation D or Section 4(6), 17 CFR
230.501 et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or centified mailto that address,

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manuvally signed wpy or bear typed or prirted signatures. |

Information Reguired. A new filing must contain al} information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any materiat changes from the mformation previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.
State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sale of sccurities in those states that have adopted ULOE and that
have adopted this form. 1ssuers relying on ULOE must file a separate notice with the Sccuritics Administrator in cach state where salkes are to be , orhave been made.
If a state requires the payment of afee as a precondition to the claim for the exemption, a fee in the proper amownt shall accompany this form. This notice shall be filed
in the appropriate states in accordance with state law. The appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption untess such exemption is predicated on the
filing of a federal notice,

Persons who respond tothe collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. lof



A. BASIC INDENTIFICATION DATA

2. Enter the information requested for the following:

= Each promoter of the issuer, if the issuer has been organized within the past five years;

* Each beneficial owner having the power to vote or dispose, or drect the vote or disposition of, 10% or more of a class of equity securities of the issuer;

= Each executive officer and director of corporate issuers and of corporate general and managing partners of partpership issuers; and

* Each general and managing partner of partnership issuers,

Check Box{es) that apply: [ Promoter B Beneficial Owner X Executive Officer B Director O Director and/or
Managing Partner

Fuil Name (Last name first, if individual):

Disorbo, Joseph

Business or residence Address (Number and Sireet, City, State, Zip Code)

2251 Constitution Avenuce, Olean, New Yark 14760

Check Box(es) that apply: ] Promoter ] Beneficial Owner B Exccutive Officer (] Director ] Director and/or
Managing Partner

Full Name (Last name first, if individual):

Randolph, Patrick

Business or residence Address (Number and Street, City, State, Zip Code)

2251 Constitution Avenue, Olean, New Yak 14760

Check Box(es) that apply: L3 Promoter [J Beneficial Owner B Executive Officer 3 Director O Director and/or
Managing Partner

Full Name (Last name first, if individval):

Henzel, Kyle

Business or residence Address (Number and Street, City, State, Zip Code)

2251 Constitution Avenue, Qlean, New Yok 14760

Check Box(es) that apply: O Promoter B Beneficial Qwner 3 Executive Officer B3 Director [1 Director and/or
Managing Partner

Full Name (Last name first, if individual);

Rebecca DiSorbo

Business or residence Address (Number and Street, City, State, Zip Code)

2251 Constitution Avenue, Olean, New York 14760

Check Box(es) that apply: ] Promoter L] Beneficiat Owner ] Executive Officer L] Director O Director and/or
Managing Partner

Full Name (Last name first, if individual);

Business or residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that apply: [J Promoter ] Beneficial Owner ] Executive Officer ] Director [ Director and/or
Managing Partner

Full Name (Last name first, if individual):

Business or residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that apply: [ Promoter [T Beneficial Owner L Executive Officer ] Director [ Director and/or
Managing Partner

Full Name (L.ast name first, if individual):

Business or residence Address (Mumber and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

20of9



B. INFORMATION ABOUT OFFERING o

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offening?.....oooeie e | X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What I the minimum investment that will be accepted from any Individual? ... st st sssssasssssssessemsssnmssssrsrasssens SINOME
Yes No
3, Does the offering permitjoint owWnership 02 SIMEIE MIHIT...........cooo. oo oo eeercseeeee s bors s ras s b v bbb S s e b b eSS aer e bbS 00 %) ]

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If 2 person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than
five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth he information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Sdlicited or Intends to Solicit Purchasers
{Check “All States” or chedk InAIVIAUAl Stale8 ). . ..o et er e st ettt e r e et e a et s rrarrana s rraar [ At States

OaL O Ak 0 az [ Aar Oca Oco CIcT OoE oc Oor [ GA OH 11D
O Om 0O1a OkKs Oky Oua O ME OmMp Oma OMm O MmN 0O Ms MO
OMmT ONE OnNv OnNH Ow O NM Ony OnNe Owp OoH Oox Oor Ora
Ori Osc Osop O OTx gQur Ovr O Owvy DOw Cdwy [OPrR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Sdlicited or Intends to Solicit Purchasers
(Check “All States™ or chedd individual States). .. ... o ittt et ettt e r et ieear e e e e et e e e iraa et et rann s [ Al States

O AL O Ak O Az O AR dca Oco Ocr [OJDE CIpc Or OGa O Oimp
n Om O OKs Oxy OLa O ME O mMDp CIMA ) M1 [ MN O Ms Omo
OMT ONE Ownv O NH N OnM  ONY ONC D OoH Ook Oor Ora
Or Osc Osb O OTx Our avr Ova Owa Owi O wy OPrr

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Sdlicited or Intends to Solicit Purchasers
(Check “All States” or chedk IdivIBUAL SlalES ). . ittt et rir e e e et cie sttt st s e s taetemtas ba b e e b eeteatae e s eeat s sbranaarn £ Al States

OAL O AK Oaz AR Oca Oco QOcr O DE Obc arL OGa OO H Oip
O Om Ola ks OKy OLa OME OMD OmMa 0O M1 OMN O Mms Mo
O wT O NE Onv {INH ONg O NM CINY O NC OnND O oH Ook [Jor dra
Ort [3sc Osn OrmN Oorx Our O vr Ova Owa Owv O wi awy Oer

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Sdlicited or Intends to Solicit Purchasers
(Check “All States” o chedk iRAIVIGUAL SIAIES).......uuii it et e e it h e e e s at s et st st s bt s ot ten s see babememnnennsenbne sensar [ Alt States

[JAL O AK Oaz O AR Oca Oco Ocr O bpE Obc arL CJca Owm O
O OIN O1a ks OKY OLA OME OMDp OMma Owm O MmN OMs OO Mo
OmT ONE Onv [ NH Ow CINM OnNy CInNC OnND {JoH Dok Oor Ora
O re 0Osc Osp O™ OTx Our gvr Ova O wa Owv Ow Owy Orr

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I. Enter the aggregate offering price of sscuritics included in this offering and the total amount atready
sold. Enter “0” if the answer is “none™ or “zem.” If the transaction is an exchange offering, check this
box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggrepate Amount Already
Type of Security Offering Price Sold

Common [ Preferred
Convertible Sccurities (INCHUAINg WAITANIS) .............ovvivemeeieeteeecemeseiescmems s sbe s ene s s erems s sems bbst et e snraranassorsanrnnes h31] $0
PAINEESIIP INETESS ....ooov.ceoereetcese s eceeeceneraseseeass et semeccas e e neece st b et b st R e RS R bbbt pean $0 $0
Other (Specify: ettt h et st et £ e e £ e £ e £ mh eSSt b s 50 30
TOLAL ..o s e e e e e e e s e o £ £ e R e e oAb $312.198.60 $0
Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amouwnts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate doliar amouwnt of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggrepate
Number Dollar Amount
Investors of Purchases

Accredited INVESIONS .....cco.oiueremree e cnee e ene s st e e s emeeaes eeartett et eas bt et et e st s s e b s s ne 5 $312,198.60

INONBCOTEATEA INMVESIOTS........eviteis oot tre et e sacmscemeecse et e s seaeseseasasesnsnss sssssssnsnssseasussaantaesmmsensesanseransararassatensans 0 50

Total (for flings under RUlE S04 ORIY)........ovoreereeeererrerereeereseseesasesesmsesenee s seeseessesssessssas s seess s saasessessssas b
Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securtics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold

RUIE 505 . et ee e nre e et em et s e e e se e e s e emt s emmeme s amamns ras e 2 eeeedrndeh ek e vee o e bt e e erbem bt ee e e s e eretabaE e A g e bs

o

REBUIBLOI A oot rcber s bbbt s eas b e eete bt b s s s b et o8 b b ameae s Eba s eanras e sebebePaSbas e s Eebemeresesns e b srnn b sn s

&

(%]

TORAL. ... evte st eeee e eee e e ery e vv saca e s s pesme e emmas sesameeeme e s eeatts b s ra s enag seras pe et emesseane st anasastaenaernes

L]

4, a. Furnish a statement of all expenses in connection with the issuance and distribution of the secuntics
in this offering. Exclude amounts relating solely to organization expenses of the msurer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.
TraNSTRT ABCNETS FOES ..ottt e s e s e s e e stesasse s bea s e ese s besea e ses s essameba s s ame st eas et ean et smsessnnnren

Printing and EnEraving COStS. .. .. ..ot eiseeceteeesessesssssnses s sssssssss st soassebenssssesmms s essssens s et se et ssasasssessssssasaes 30

30

50

B O T I g oS vt oot eae et emeemeemeee s vemeeeneemae e esemaemeses seme s en mentmnaeemmmesemeee e semnsribaa b st an

Sales Commissions (specify finders’ fee separately)......co..ovovvcceccrariiermnrie e crrieresesensrnrescrsss e sessensasessonens 50

Other Expenses (identify) 30

R OO0OOO0OoaOo

Total.............. $5,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

]

b. Enter the differcnce between the aggregate offering price given in response to Part C — Question 1

and total expenses furnished in response to Part C — Question 4.2 This difference is the “adjusted

ZT0SS PIOCEEAS 10 ThE ISSUEL.™ ... .cior o irns ittt es it sasaes e st sa et bemesot b s b4 o st s eneemm s st eessanat s eme s
5. indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

each of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted
gross proceeds to the issuer set forth in response to Part C — Question 4.b above,

Purchases of real estate
Purchase, rental or leasing and installation of machimery and equUIPMIENt.......cc.oooere et e
Construction or leasing of plant buildings and factiles. ...t seea s e e saeeas

Acquisition of other businesses {including the vatue of sccuritics involved in this offering that may be used in
exchange for the assets or securities of another issuer pursuant to a merger)

Repayment Of INAEDIEAIESS. ...t st e e e e st sb b bs s s et bs s4abe S shm s cmmems e ss i abtton

WOTKING CAPIAL........oe e ecca i ap st e et e are e e n b ne penrar s s R shm T e

Other (specify)

GO TORIS. ..ottt et e e e et ee e mv e serss s pe e s bmmae s emre s rarErtsaTres samras s e nTasrarbsearbassanrbssen

Total Payments Listed (COIMN to1als AAAEd)............coooovvemrcreeereeee e eeee et sbeasse s ses et eeesesseenseens

Payments to
Officers,
Directors &
Affiliates

O 0

a

00o0ooano

5O
s O

5 O
.0

$. 0O
5.0
O
s O
$ O

s O

s30T, 198 .0

Payments to

Oo0o8OCO0O OO03

8

Others

O
$ O
6
sO

$O
$ O
$301,198. b0
sO

sO
$30",1a8. 0

Os301 d8. Lo

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notrnice is fited under Rule 505, the following signature

constitutes an undertaking by the issuer to fumnish to the U.S. Securitics and Exchange Commission, upon written request fo its staff, the information fumished by the
issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

—/__—-__-\
Issuer (Print or Type) Signature Date
Webgistix Corporation July 15, 2008
" ]
Name of Signer (Print or Type) Title of Signer (Prifit or Type)
Joseph DiSorbo President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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. | E. STATE SIGNATURE

| O H any party described in 17 CFR 230.262 prmcntly subjcct to any of the dlsquahﬁcatmn Yes No
provisions of such rule?....................... . - | ®

See Appendix, Column 5, for state response.

2. The undersigned issucr hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D (17 CFR
239.500) at such times as required by state law.

3. The undersigred issuer hereby undertakes to firnish to the state administrators, upon written request, information fumnished by the issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited Offering
Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of
establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized

person.
issuer (Print or Type) Signature Deate

Webgistix Corporation July 15, 2008
Name of Signer (Print or Type) Title of Signer (Print or Type)

Joseph DiSorbo President

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually
signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregaie
offering price
offered in state

Type of Investor and
amount purchased in State

5
Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)

(Part B — Item 1) (Part C— ltem 1) (Pan C—Ttem 2) (Part E — Item 1)
Acereaited Non accreited
State | Yes No Investors Amount Investors Amount Yes No
AL U & s $ a X
AK O & s $ O [
AZ O & $ L o
AR a &3 s $ O &
CA [} (] Equity s 0 s i [
co 0 & $ $ O &
cT O ® s $ a &
DE O & s s (W} =
DC O & s H 0 &
FL 0 ] s s O [
GA 0 & s $ O X
H1 O Equity s 0 $ O X
D O & $ $ O ®
IL X 0 Equity s 0 $ O X
N O &= s $ O X
A O &3 s $ a &
KS O = s 5 O X
KY O = s s (] &
LA a X s s O [
ME 0O X ] s O &
MD O X s s 0 &
MA 0 $ s 0 =
DC O X $ s O
MI O bXi $ $ O &=
MN D $ $ O X
MS O 5 s $ 0 &
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate
offering price
offered in state

Type of Investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B - liem 1) {Part C—Item 1) (Part C — liem 2) (Part E - Item 1)
Accredited Non-accredited
State | Yes No Investors Amount Investors Amount Yes No
MO O & H $ g K
MT 0 X s s O x
NE O ® s ] O &
NV (] & s s O &
NH O & s s O X
NJ O X s s O
NM O ] s s O &
NY O & H H O X
NC 0 X $ ] O &
ND 0 & $ $ O X
OH a | s H O ®
oK O s $ O &®
OR [ X s s 0 X
PA [} 5 s s O ®
RI O & ] s [ &
sC O = $ s a
SD O & $ $ O &
™ 0 = 3 s O X
™ 0 = s 5 0 by
) O b $ s O X
vr 0 & s 5 O [
VA O X s s O &
WA O = $ ] O D2
wv O ® 5 s O =
wI O [ s s (W Dz

8of9




APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of Investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B = Item 1) (Part C - Item 1} (Part C = Item 2) (Part E — ltem 1)
Number of Number of
Accredited Non-accredited
State Yes No Investors Amount Investors Amount Yes No
wY ! % s s O 4
PR O % s s O &
9of9
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